MISSOURI DIVISION .OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-021459
___-.jl;___-ﬁﬁmaw Registration Distrigt No.ﬂ,z_---liegmnr's No. _--_J_E:Zy STATE FILE NUMBER
i

- Registrati N
DO NOT WRITE AMENDED egistration D-ml:t\No.

ON THIS STUB B—iti-1-14962
1. PLACE OF DEATH indinted 2. USUAL RESIDENCE (Where doceasad lived. If institution: Residence before
Vv§ 300 8 a. COUNTY St . L Ouis a. STATE Mo . b. COUNTY St . Loui Sulmiuion)
Rev. 4/ 59 2 b CITY (I outaids corporate Timits, give TOWNSHIP aniy} Langth of stay In 16 < amw Tnaide Limits
g TOWN Clavton 6 weeoks TOWN Overland Yes @ No O
]fiQ 0 l < e. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
E HOSPITAL OR ADDRESS
2070 L |2 nstution’ St, Louils County HosplYests O 92li1 Arline Ave,. Yes [ NoXIX
i 13
3 . 3. (’:AME OF DE:'CEASED First Middle Last 4. DélgE Month Day Yaor
ype or print ‘_/
—_— DEATH
p f?nlph Gaorge Jeey __May 3 /76
[s] 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married 8 [8. DATE OF BIRTH | 9. AGE {loar birthday) [F UNDER 1 YEAR | IF UNDER 24 HR
5 0o W Widowed [J Divorced [ 9-3_1%90 71 MO"““[ Days | Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired) .
z countant Self Employed Quiney, Illinois U.S.A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I o}
2 Unknown Unknown none
8 / w 15. WAS DECEASED EVER IN US$. ARMED FORCES? o i 2 17. INFORMANT Address
< Yes, no, known) | {If yes, give wer or dates of servi
9% lolp X v e Y ™ R one Larry Craden-925j1 Arline-Overland
% [ 18. CAUSE OF DEATH {Enter only one cause per fine T < INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: - ONSETRID DEATH
a 5 g IMMEDIATE CAUSE () m g l‘wﬂﬂw M“a‘% 12 -
o}
- IS 8 ./ i Qup
1 of 5 Q Conditions, if any, DUE TO (b} o — M n -
—0 v 5 which gave rise to |
= (2 above cause (3},
13 E'_: = stating the under- .
~ lying cause last. DUE TO (¢)
% z PART (1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART (11, If deceased wes female was
- N o disease condition given in BART dfa) there a pregnancy in last 90 days.
Sy~ ln b3 . .
Z g . M,w)%l [Gves T 0 Mo [ D Unknown
“EJ E 19. :\IAS ‘;UTO';SY 20a. ACCIH]DENT SUI|C:I|D£ HOMDICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18,)
ER| . .
g o] YES o0
) 3 =
20c. TIME OF Haur Month, Day, Year
z 5 2 INJURY  am.
b O w p-m.
z -] =z
— [ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,‘ in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factary, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o B [a} -
S o H=J é ‘21, | attended the deceased from. a 2 l ¢ ‘7', to. 2 nd last saw molive on_mi?La_ﬁ_/ZéL
" ; o eath goccurred) at, i h ) :aoﬁm.an the dste stated sbove, and to the best of my knowledge, from the causes giated.
[17] jur}
S g 3 o] 7 [ / {Degree ”@ 725, ADDRESS /’Lzzaﬁ-slc ED
2 .
S|k 2 J L0153, BperiTaee d. Lo y7in sny SPYle
Z | 75 BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, orf county) Shre) 7
0' [a] REMOVAL (Specify}
z Z]_Burial 5-258-1962 Pee Fee Ceme tory Bridgeton, Mo.
=4 W S 25. DATE RECD. BY LOCAL REG. |26. ISTRAR'S SIGNATURE
2 || ¥RBROS. INC. FUNERAT HOME PP S
- ] 2504 WOODSOMN RGAD a b, % z
MAVEDI 1 (Licansed Embalmer’'s Statement on Raverse Side) U




b

-~ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. i -
(G /
Student. Signed > r Q)

Signature of Student Embalmer

s

ticensed Embalmy Egd“w
Jek Y Z75

=y

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITtNG (Fallure to comply
with the above constitutes grounds for revocation of license).  ~ |
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

. * If this body is not embalmed, fact should be so stated above.




